Background: Lipomas are benign mesenchymal tumors which can arise anywhere in the body. Lipomas which are more than 10 centimeters below the platysma in the anterior aspect of neck is a rare entity.
Introduction
Lipomas are a benign tumor of adipose tissue. It is commonly referred to as 'universal tumor' as it can arise anywhere in the body [1] .
Only13% of lipoma arises from the head and neck region of which posterior cervical space is the most commonly involved site. Lipomas in the neck present as a painless, slowly progressive, growth limited tumor, most of which are about 2 centimeters. Sanchez et al. defined giant lipomas as when the size is more than 10cm in any one dimension or weighing a minimum of 1000 grams [2] . Lipoma of head and neck are classified into superficial and deep lipoma based on the relationship to platysma [3] .
Here we present two cases of giant deep lipoma of anterior neck, among which one presented as midline neck swelling and other as lateral neck swelling.
Case report 1:
A 34 year-old woman ( Figure 1 ) presented with a history of a midline anterior neck swelling for two years associated with neck discomfort. 
Discussion:
Lipoma also known as the ubiquitous tumor or universal tumor occurs most often in subcutaneous plane and it is the most common mesenchymal tumor of adulthood. Prevalence of lipoma is 2.1 per Diagnosis of lipoma is by clinical examination [4, 9] . When malignancy is suspected, imaging plays a role. MRI is the gold standard to differentiate lipoma from liposarcoma. CT scan might demonstrate calcification in 10 to 15 % of liposarcoma. Imaging might also demonstrate irregularity and thickening in septae, decreased fat composition(<75%), swirling/nodularity. Even with aid of imaging, diagnosis of well-differentiated liposarcoma might not be possible and fine needle aspiration cytology (FNAC) will yield a diagnosis [3, 9] .
Complete surgical excision of the lesion along with its capsule is the definitive treatment [10] and is associated with low rate of recurrence. It gives an excellent cosmetic outcome with no functional impairment.
FNAB/Core biopsy will give a definitive diagnosis and help in treatment planning. When large and suspicious, imaging should be considered to rule out malignancy and for preoperative planning. Complete excision with capsule is the standard of care. Insinuation medial to sternocleidomastoid muscle with tumor reaching upto great vessels of the neck was noted in both our cases and must be borne in mind whilst operating.
Conclusion:
Deep giant lipomas of the anterior neck are rare and warrant a thorough clinical evaluation to differentiate it from a malignant tumor.
When a malignant transformation is suspected imaging and FNAC play a vital role. Proximity to great vessels of the neck should be kept in mind while operating deep giant lipomas of the neck. Complete excision of the tumor will prevent further recurrence and will give a good cosmetic outcome.
